Vulvar lipoma is a rare benign mesenchymal tumor, identified in different age groups [1] [2] [3] [4] . The etiology of vulvar lipomas is not clearly identified, while trauma of the vulva is recorded in some cases [5] . The usual presentation of vulvar lipomas is a slowly growing single or multiple painless swelling [6, 7] .
Vulvar lipomas should be differentiated from other vulvar swellings which have the same clinical presentation, especially liposarcomas [2] [3] [4] .
Ultrasound is the first cost-effective diagnostic tool which can differentiate vulvar lipomas from other vulvar swellings [2] . Magnetic resonance imaging (MRI) is a useful complementary diagnostic tool in cases of vulvar lipomas to differentiate between vulvar lipomas and liposarcomas [8, 9] .
This case report presents a rare case of a long-standing vulvar lipoma in a 65-year-old postmenopausal woman.
A 65-year-old Kuwaiti post-menopausal woman, para 6, presented to the gynecology clinic with a painless, slowly growing swelling of the right vulva over the last 5 years, causing heaviness and discomfort during walking. The local examination revealed a single, soft, painless, freely mobile swelling of the right vulva measuring 13 × 7.5 cm, with intact overlying skin, without any change in size on straining or coughing.
The swelling had no associated inguinal lymphadenopathy, and no extension in the vagina or towards the pubic bones. The mass was provisionally diagnosed as a vulvar lipoma by radiological evaluation.
After the ultrasound, and the MRI results, the studied woman was admitted to the hospital. After hospitalization, and control of the hypertension, and diabetes, the vulvar mass was excised completely under general anesthesia, and the excised mass was sent for histopathological examination.
The ultrasound evaluation showed non-specific swelling, with homogeneous echogenicity, formed of fat lobules separated by fibrous bands. A departmental decision was taken to confirm the provisional diagnosis using MRI before surgical excision, because vulvar lipomas are rare diseases, and for exclusion of liposarcomas. Magnetic resonance imaging evaluation showed a homogeneous, well-defined, hyper-intense lesion measuring 13 × 7.5 cm, and fat-suppressed MRI demonstrated a marked decrease in the signal intensity.
After the MRI results, the studied woman was admitted to the hospital, and after the stabilization of her hypertension and diabetes, the vulvar mass was excised completely under general anesthesia (Figure 1) .
The histopathology results indicated a circumscribed benign lesion formed of mature adipocytes, confirming the provisional diagnosis of vulvar lipoma (Figure 2) .
Vulvar lipoma is a rare benign mesenchymal tumor. Microscopically, the vulvar lipoma appears as lobules of mature fat cells, separated by fibrous connective tissue bands [1] [2] [3] . Vulvar lipomas have been identified in different age groups [4] , a 27-year-old woman in the Jayi et al. [1] case report, 28-and 35-year-olds in the Odoi et al. [2] case report, and 65-year-old in this case report.
The etiology of vulvar lipomas is not clearly identified, while trauma of the vulva is recorded in some cases [5] . The usual presentation of vulvar lipomas is a slowly growing single or multiple painless swelling. On examination it appears Journal of Obstetrics and Gynecological Investigations ■ 2018 e24 Ibrahim A. Abdelazim as a well-defined, mobile swelling, of doughy character, with intact overlying skin, not adherent to the surrounding tissue, and without associated lymphadenopathy [2, 6, 7] .
Vulvar lipomas should be differentiated from other vulvar swellings which have the same clinical presentation, especially liposarcomas, Bartholin's gland swellings, Nuck's canal cysts, and inguinal hernias [2] [3] [4] .
Ultrasound is the first cost-effective diagnostic tool which can differentiate vulvar lipomas from other vulvar swellings [2] . Vulvar lipoma appears by ultrasound as a non-specific swelling, with homogeneous echogenicity, formed of fat lobules separated by fibrous bands [2, 7, 8] .
Magnetic resonance imaging is a useful complementary diagnostic tools in cases of vulvar lipomas to differentiate between vulvar lipomas and liposarcomas, through evaluation of the tumor extensions and/or connections to the surrounding structures [8, 9] .
Ohguri et al. [9] found that the septa showed moderate or marked enhancement in well-differentiated liposarcomas, whereas the septa in well-differentiated liposarcomas enhanced more strongly than did those in benign lipomas, and lipomas with a thin septum or fibrous bands are not enhanced on contrast-enhanced MRI [10] .
Surgical excision is the best treatment option for vulvar lipomas, because it allows exclusion of any malignant involvement or components after histopathological examination of the excised lesion [2, 3] .
The histopathological appearance of the lipomas usually shows a well-circumscribed benign lesion formed of mature adipocytes, separated by connective tissue bands [4] .
Recurrence of vulvar lipomas is possible, and the surgeon should expect liposarcomas or malignant components if short-term recurrence occurs after compete excision of the lipomas [11] .
Poncelet et al. [11] recorded short-term recurrence in a 31-year-old woman initially treated for a vulvar lipoma. The histological results of the excised mass showed infiltrating adipocytes and cytogenetic findings of well-differentiated liposarcoma.
Vulvar lipoma is an extremely rare disease, which has the same clinical presentation as liposarcoma. The diagnosis of vulvar lipoma should be confirmed after surgical excision and histopathological examination of the excised lesion. 
